Figure 1: (a) Fundus image showing venous loop in continuity with the superior venous arcade. (b) Fluorescein angiography showing temporal avascular retina without any evidence of neovascularization. (c) Follow-up fundus image showing superotemporal venous loop and lasered temporal retina c b a
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*** Video available on: www.ijo.in Retinal vascular loops are uncommon malformations. Majority of them are congenital peripapillary loops and rarely acquired. [1] [2] [3] Often they are innocuous. Rarely, they can cause branch retinal artery occlusion, vitreous hemorrhage, or subretinal hemorrhage. [4, 5] We present a case of floating retinal venous loop in a case of regressed retinopathy of prematurity with associated vitreous hemorrhage.
Case Report
A 7-year-old male child was brought with a history of diminution of vision in both eyes since childhood. There was a history of premature birth at 7.5 months with a birth weight of 1.5 kg. Best-corrected visual acuity (BCVA) was 6/18 in the right eye and positive perception of light in the left eye. Right eye fundus revealed media haze of 1+ with dispersed vitreous hemorrhage. The left eye had a closed funnel retinal detachment. Retcam (Clarity medical systems, Inc.,)-assisted imaging was performed under anesthesia using 130° wide field lens. A venous loop was noted in continuity with the superior venous arcade [ Fig. 1a ], confirmed on fluorescein angiography [ Fig. 1b ]. This venous loop showed free movements within the vitreous cavity, easily appreciated with slight movements of the eyeball [Video 1]. Temporal avascular retina [ Fig. 1b ] was also seen, but there was no evidence of active or regressed neovascularization. Scatter laser of the avascular retina was performed. There was complete resolution of vitreous hemorrhage at 6-week follow-up [ Fig. 1c ]. BCVA was 6/9 with spectacle correction. The patient was advised close follow-up and to report immediately in case of sudden vision loss.
Discussion
Embryologically, congenital vascular loops are postulated to arise due to aberrant misdirection of the growing retinal vasculature towards the Bergmeister's papilla instead of growing radially onto the retina. [6] Acquired venous loops have been reported in the setting of diabetic retinopathy, ocular hypertension, etc. [2, 3] The possible mechanism of their formation has been postulated to be gradual occlusion of a larger vein with the formation of collateral vessels, one or some of which enlarge and form a loop or reduplication. [2] The exact pathogenesis of floating venous loop in our case is difficult to ascertain. We presume that an aberration in the angiogenesis and vascular progression in the course of retinopathy of prematurity associated with a localized malformation in the overlying internal limiting membrane is a possible mechanism.
In cases of congenital and acquired vascular loops, vitreous traction on the loop has been proposed as the possible cause of vitreous hemorrhage. [2] In our case also, direct traction on the bare vascular loop by the posterior hyaloid could have led to vitreous hemorrhage.
Conclusion
Traction on the floating retinal vascular loop in a case of regressed retinopathy of prematurity can cause vitreous hemorrhage.
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